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Highlights in this issue
This issue of HPB is dedicated to the papers with the highest impact at this year’s annual AHPBA meet-
ing in Miami, Florida. It was my honor to moderate some of the discussions around these papers; con-
sequently I know what high quality works they are. Again this year the AHPBA meeting broke
attendance records and was successful beyond our expectations. The success of our meeting is reflected
in the quality of research submitted and presented at the meeting. In a time when many societies and
associations are struggling to find relevance, the AHPBA continues to grow and get stronger every year.
The importance of our annual meeting and the ever rising quality of the work presented at the meeting
cannot be understated as one of the main drivers leading to the vitality of the AHPBA. The AHPBA
continues to strongly support HPB, the journal for our specialty, and is honored to be able to con-
tribute to the journal in such a significant way. The members of the AHPBA now view publishing their
high quality work in HPB as an honor. This is largely related to the ever-increasing quality of work pre-
sented in HPB, which is reflected in the rising Impact Factor and broad readership. Professor Garden
and his team on the Editorial Board need to be congratulated for the trajectory they have placed this
journal on over the past years through hard work. HPB has become a must read for any hepatobiliary/
pancreatic surgeon or gastrointestinal surgeon. Hepatobiliary surgery has really come into its own as a
stand alone area of surgical sub-specialization over the past 10 years and has seen dramatic improve-
ments in terms of clinical outcomes paralleling the development of the specialty; as well as an area of
surgery that strongly fosters innovation and improvements in surgical techniques and technology; addi-
tionally we have rigorously evaluated educational strategies that are most important in terms of knowledge translation from the expert to the trainee.
These areas are all reflected in the high impact papers published in this issue of HPB.
Tran et al have used NSQIP data to examine outcomes in patients undergoing combined hepatic and pancreatic resections. Using this dataset they
have been able to identify the type of patient that has a very high risk of morbidity and mortality. Hoehn et al have used the National Cancer Data-
base to study patients with curable hepatocellular cancer and looked at what percentage of patients underwent potentially curative treatment. In addi-
tion to demonstrating disparities in the access to care based on demographic and socioeconomic factors, they also showed apparent differences in
patient outcomes. The study raises many important questions for future research. Warner et al used survey methods to study the scope of training
obtained in HPB surgery based on the type of training program. The implications for the trainee are interesting as are the findings around adequacy
of training especially as it relates to minimally invasive surgery and intraoperative ultrasound. In using the Nationwide Inpatient Sample, Eskander
et al identified risk factors for poor outcome. Kunnimalaiyaan et al have interrogated the glycogen synthase kinase -3 isoforms and their interaction
with Notch1 in pancreatic cancer cell lines. For the first time they have demonstrated the interplay and interdependence of GSK-3 and Nothc1 in pan-
creatic cancer cell lines. The identification of a possible mechanism of chemosensitization to standard chemotherapeutics in pancreatic cancer patients
is a truly exciting finding! Using ACS-NSQIP, Beane et al have examined a large cohort of patients undergoing distal pancreatic resection along with
celiac axis resection, the so-called Appleby procedure. They have found that these patients have a higher rate of specific complications and a signifi-
cant 10% rate of mortality, providing a cautionary note. Bressan et al used a survey to query a cohort of HPB fellows and the concurrent program
directors of these fellowship programs to assess perceived readiness for independent practice. Although congruent in many areas, there found some
important differences. Tsang et al from the Sunnybrook group in Toronto used a matched cohort study to examine the effects of portal pedicle
clamping (PPC) in patients undergoing hepatectomy for metastatic colorectal cancer. The use of PPC remains an area of controversy, balancing the
beneficial consequences of decreased blood loss against the ischemic injury to the liver. Bliss et al have used administrative data from Florida to look
at the management of chronic pancreatitis. The findings emphasize the importance of multidisciplinary care in these truly complex and often
neglected patients. Bennett et al describe a contemporary series of patients with intraductal papillary neoplasm of the biliary tract and identify the high
risk of malignancy in these precursor lesions. Sanford et al examine the effect of recent hospitalization on the rates of surgical site infection following
pancreatectomy. The importance of recent hospitalizations preceding the index surgical operation is clearly established. Dua et al critically examine
outcomes following portal vein resection and reconstruction in a large series of patients. The technical implications of reconstructive technique on
short and long term patency rates cannot be underestimated. Ryan et al present an excellent series outlining the importance of centralization of com-
plex surgical procedures along with the volume-outcome relationship and the effects that these have had on outcomes following pancreaticoduodenec-
tomy over the past 20 years in the state of Florida. Egger et al present an outstanding and cogent article on the importance of standardized 90 day
reporting of outcomes following hepatic resection. Finally, Harris et al use NSQIP data to study the effects of an added colectomy to a pancreatico-
duodenectomy. The addition of a colectomy must be done in a carefully considered, optimized patient within the context of a multidisciplinary care
environment.
We believe the articles contained in this dedicated issue offer a great spectrum of cutting edge work that reflect the current state of the art in hepa-
tobiliary and pancreatic surgery; they are ideally suited to the ever improving high impact journal, HPB. Please enjoy these offerings from the annual
AHPBA meeting.
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